ABSTR ACT: Current criticisms of the International Classification of Function, Disability and Health (ICF) are focused on its activity/participation component and on its conceptual basis. I propose structural and conceptual changes. (1) The components would be body structure, body function, intent, actual environment, and participation. (2) Intent would be linked to the concept of self-agency, and its codes would have two qualifiers associating it with capability and strength of willed activity. (3) All activity/participation codes of the original ICF would be moved to the modified ICF's participation component. This component is based on interaction between intent and environment, and it is linked to the concept of joint agency. (4) A new entity, scene setting, represents the sum total of all components' codes involved in a given act of participation. (5) Additional constructs are suggested to elucidate the relations between intent and environment that allow enactment of a given act of participation. The modified ICF is consistent with current concepts of disability and unambiguous in distinctions between body function, activity, and participation. There are no significant alterations in the original ICF codes.
Background
The International Classification of Functioning, Disability and Health (ICF) 1 was finalized and formally adopted by the WHO as a member of its family of classifications in 2000. Like its predecessor, the International Classification of Impairments, Disabilities and Handicaps (ICIDH), 2 it is not only a classification scheme but also a theoretical framework to understand the phenomenon of disablement. 3 The ICIDH biopsychosocial foundation 4 has been retained as a theoretical framework for the ICF. The ICF is now widely and globally utilized, yet there are concerns about its articulation with current conceptualization of disability and about the ambiguity of its activity/participation component. The former concern is structural: ICF retains some of the personalized approach akin to the medical model that has been attacked in the ICIDH 5 because its structure does not fit with the contemporary concept that disability is produced by an interaction between person and environment. 6 The latter concerns the difficulties encountered in distinguishing activity from participation. This article proposes a solution to these two concerns.
Before presenting that solution, I will briefly recall the structural and conceptual evolution that led to the ICIDH and ICF. In the 1960s and 1970s, increasing prevalence of chronic diseases led physicians and medical sociologists to focus on the social consequences of diseases 7 and WHO to commission the development of ICIDH 2 as an extension of the International Classification of Diseases (ICD) in the psychosocial and social areas, with three components of impairment, disability, and Rehabilitation PRocess and outcome 2015:4 handicap (social disadvantage). Then, in the 1980s and 1990s, disability movements and scientific groups contributed to new attitudes toward disability: disability was conceptualized as part of a continuum of functioning, and social disadvantage was not seen as a necessary feature of disability. Participation was highlighted. 8 This led to the development of ICIDH-2 9 that replaced negative connotations by neutral ones: impairment, disability, and handicap (social disadvantage) became body structure and function, activity, and participation, respectively. Concern remained about the lack of recognition of environment as a major contributor to disability or ability, and discussions that culminated at a meeting in Madrid in 2000 10 led to the ICF's four components: body structure, body function, activity/participation, and environment, in which activity and participation were joined into one component.
The distinction between activity (A) and participation (P) and of their predecessors, disability and handicap, respectively, had been central to the development of models of disability from the early Nagi model 7 and from Wood's early ICIDH model, 2, 3 in which disability was at the individual level and handicap at the societal level. Even the ICF specifies that A "represents the individual perspective on functioning" and P "represents the societal perspective of functioning." 1(p213) Yet, the definition of A as "the execution of a task or act by an individual" 1(p10) is clear and consistent with its usual interpretation in rehabilitation disciplines, but P's definition "involvement in a life situation" 1(p10) is open to interpretations. An operational distinction between A and P was not resolved in 2000 at the time of implementation of ICF into an actual WHO classification. 10 A compromise was adopted. While activity (A) and participation (P) were joined into one component, ICF users were given four options to distribute A and P among domains and codes: distinct sets of A and P domains (no overlap), partial overlap, detailed categories as A and broad categories as P, and same domains for A and P (ie total overlap). 1(pp234-237) Recent attempts to resolve this issue conceptually and operationally have focused on P as "social participation" and have proposed operational criteria to differentiate activity and participation. [11] [12] [13] Clearly, their success depends upon a clear and acceptable concept of social participation. Thorough discussion of this concept from a theoretical 11, 12 and instrumental perspective 13 16 Several authors have proposed social role as the unifying aspect of participation. 11, 13, 17, 18 This provides continuity with the various domains of P (eg work, school, community). However, it has several drawbacks. It neglects participation in the physical environment. It does not include forms of participation in the social environment that are not related to social roles. Engagement in social roles might put too much emphasis on set social roles as opposed to subjective constructions of one's relation to society, and it may lead to new forms of discrimination when over time participation becomes increasingly associated with productivity 19 or to stress associated with pressures to conform to societal roles. 20 Participation is assessed in ICF with its qualifier of performance, which describes "what an individual does in his or her current environment" 1(p123) and which is graded according to degree of difficulty. This is a very broad definition that is open to several interpretations. However, it is usually seen as the ability to perform tasks and roles in a manner congruent with societal expectations. This fits with the social participation concept and emphasis on engagement in social roles. However, a more complex analysis of performance emerges from recent studies. A review of instruments for arm-hand activity assessment in persons with hemiplegia contrasted capacity for the highest level of functioning in a test environment, perceived performance based in part on client's perspective, and "actual" performance, which reflects the client's real functioning in daily life and may be captured, for instance, by video observation. 21 Further, persons with disabilities may develop alternative ways of performing activities that do not fit the socially accepted "occupational form"
22 but may accomplish their purpose. There is now a substantive body of knowledge on subjective assessment of participation based on interview or focus group studies. For instance, content analysis of definitions of social participation in literature on aging found six constructs: doing activity in preparation for connecting with others, being with others, interaction with others without doing a special activity with them, doing a special activity with others, helping others, and contributing to society. 23 Again, a meta-analysis of perspectives of individuals with aphasia and stakeholders listed seven overarching themes: (1) participation, (2) meaningful relationships, (3) support, (4) communication, (5) positivity, (6) independence and autonomy, and (7) living successfully with aphasia as a journey over time. 24 Several reviews show that performance is only one goal in participation and that others related to values, meaning, and freedom from socioeconomic constraints, social capital, or networking are often equally or more important. 12, 25 Two groups of authors have attempted to organize objective and subjective assessments of participation into broad patterns. Brown 26, 27 compares the insider and outsider perspectives on situations of disability. The insider's perspective refers to the person's subjective response to a situation. Two elements are significant in that response: importance and saliency, ie what is important to the person and how salient is it in the current situation of the person? The importance and salience of the values and goals of the insiders may be different from those of the outsiders. Both must be taken into account in assessing and planning outcomes. Heinemann et al 28 analyzed the literature on participation and the results of qualitative focus groups of disabled persons. Three aspects of participation emerged: (1) engagement, (2) evaluation of subjective ratings of participation, and (3) participation enfranchisement. The latter is defined as "a set of perceptions and values that give meaning to participation and that apply across domains; an assessment of whether the community actually values participation of the person is a significant element of participation enfranchisement."
The literature on instruments to measure participation reflects these issues. In a systematic review of participation instruments, Eyssen et al 13 found that three participation levelsproblem or difficulty, accomplishment, and satisfaction-were represented in 53, 31, and 9% of participation items, respectively. A few instruments highlight subjective (insider) evaluations of participation, such as the Canadian Occupational Performance Measure, 29 Participation Objective, Participation Subjective (POPS), 30 or participation enfranchisement. 28 Another criticism of ICF, which has received far less attention, is based on action theory. Action theory posits that an act depends on the will to perform it. There is no mention in ICF of the individual's will to engage in an activity or participatory act, and ICF was criticized by Nordenfelt on that basis. 31 Another major objection to ICF is its presentation of participation as an attribute of the person that may be influenced by the environment as contextual factor 1(p11) rather than as the interaction between person and environment, as in the Disability Creation Process (DCP). 6 Such assignment of participation to the person leads to overemphasis on personal factors and neglect of environmental ones in assessing restriction or facilitation of participation, "as it does not fulfill the promise of conceptual approaches inspired by the social model of disability."
32 This is consistent with empirical studies 32, 33 showing a low association of participation with environmental factors, and with a study that did not include environmental barriers and facilitators as determinants of participation in visually impaired adults. 34 Conversely, ethnographic studies of mentally disabled adults, 35 aged disabled adults, 36 and disabled children and their parents 37 showed that environmental factors were the major determinants of participation. Therefore, enhancing the role of the environment in ICF may be needed to remove a structural bias against it.
Since the ICF is a "snapshot," its codes/qualifiers apply to a given moment of time. However, the actual environment and the actions of the person are dynamic entities. They respond to each other in various ways: there may be an immediate outcome of the interaction that produces the participatory act or there may be serial interactions 38 that are multistep processes. Noreau and Boschen, 32 building on Lawton's equation of behavior in aged individuals, B = f(P, E, P × E) where P is person, E is environment, and P × E is the interaction between person and environment, suggest that participation is a function of a dynamic interaction between person, environment, and person-environment interactions that take place in the environment component before the act of participation emerges at a given point in time.
Finally, most research discussions of participation or assessments of participation questionnaires ask a "what" question: what is participation or what is optimal participation? Very few have dealt with the "how" question: how can participation that is satisfactory to the person and/or therapist be enabled? Recent studies show that this issue of enablement is very much in the mind of those who approach participation from the insider perspective. For example, in a scoping review of parents' actions, challenges, and needs while enabling participation of children with a physical disability, two major themes emerged: the parents enable and support performance of meaningful activities, and they enable change in and use of the environment. Changing the environment involved networking to establish needed connections, educating other participants, advocating for resources, and creating opportunities. Challenges to change included attitudes of others, insufficient system support, financial barriers, lack of time, barriers in natural and built environment, unmet service and information needs, inadequate equipment and environmental adaptations, and lack of social networks. 39 In summary, four issues must be considered in reconceptualizing ICF, namely, reconceptualization of participation, introduction of intent in the classification scheme, reconceptualization of the environment, and addressing the issue of enablement.
Objective
The objective of this article is to propose a conceptual and structural modification of ICF that addresses these issues subject to the following requirements: a. The code structure of ICF shall be preserved. No codes shall be removed, nor new codes added, with exceedingly rare exceptions. b. The components of ICF form a continuous flow from body structure all the way to participation (notwithstanding more minor influences in reverse direction or skipping a component). c. Conceptual changes will be mediated by addition of new qualifiers.
The Proposal
Structure. I propose five ICF components, namely, (1) body structure, (2) body function, (3) intent, (4) (actual) environment, and (5) participation.
Body structure refers to the nature, organization, and connections of different constituents of the body at different levels of magnitude (macro, micro, subcellular, and molecular).
Body function is an action or thought compatible with the dynamics of body structure, ie feasible within the limits of the constraints imposed by that structure (or, conversely, facilitated by that structure).
Intent refers to the person's will to express a thought or have an activity. It includes all activities and participation codes of the original ICF preceded by "person's intent to exercise activity…." Environment is the actual physical/social environment of the person at the time of exercising his/her intent to act.
Participation is the outcome of the interaction between the person and the environment. It includes all activities/participation codes of the original ICF.
Graphic representation of the modified ICF. The graphic representation of the modified ICF is shown in Figure 1. 1. The modified ICF's upper section consists of five components. The lines between components correspond to interactions among them. The main mode of interaction considered in this article is unidirectional, from left to right. Thus, the important interaction between intent and environment, the outcome of which is participation, fulfills the conceptual requirement that participation is produced by an interaction between person and environment. 6 Yet, interactions among other components are also significant. Body structure may facilitate, hinder, or abolish function. Disturbed function, such as the functional effects of intensive cancer chemotherapy, may have profound effects on intent. Finally, reverse interactions among components occur: participation challenges may lead to changes in the environment; features of the environment may affect a person's intent; and functional deficiency may cause body structure changes (for instance, osteoporosis may occur after a long period of immobility). 2. The lower section of the modified ICF consists of "scene setting." Scene setting is a completely different concept than the contextual environmental and personal factors that are in the same location in the diagram presented in the original ICF's model. 1(p18) The arrows from these contextual factors pointed upward in the original ICF (ie signifying an influence over body function, activity, and participation). In the modified ICF, they point downward from the components (signifying that their information contributes to scene setting). Scene setting is limited to a given act of participation. It is defined as the sum total of all the factors that contribute to a given act of participation for a given person in a given environment at the level of ICF codes. It includes the contributions of factors that make a given participation code inappropriate to the actual situation as in Badley's original concept of scene setting; 17 and of all components, domains and codes, and interactions thereof that are relevant to that given act of participation. In general, scene setting would be recorded as a narrative that relates the different factors that enter into it. This is consistent with the purpose of scene setting that is to explain a given state of participation. Another purpose of scene setting might be to assess the severity of the obstacles to participation. That would fall into the field of clinimetrics, 12, 40 
Components of the modified ICF.
Body function. This refers to the functions of the person or of parts of the body that are feasible in the context of constraints and facilitators provided by the body's structure. The only referent is the body structure in the modalities that it may assume (for instance, modalities of motion of bones about articulations, of tension and length of specific muscles, and of responsiveness of the nervous system to stimuli in phases of awakeness/sleep). Whether the function associated with such modalities is passively or actively derived is irrelevant.
Intent. This refers to a person's self-agency that leads or may lead to an act or to contemplation of an act. It is a person's will as an autonomous agent. There is no ambiguity in distinguishing intent from function or participation, as they measure different constructs. Elucidation of intent may be based upon its expression by the person in a statement, through body language, or in some other way. The person's will may be exerted spontaneously (ie without known antecedents) or, more often, as a response to influences that have been translated by the person into an autonomous or adopted decision. In this context, "will" refers to either a personal formulation of an intended act or an engagement with the environment based on habitus, 41 a pattern of engagement with the environment that is based on cumulative prior experiences, is characteristic of the person, and may be automatic.
Junction between intent and environment. This junction is a critical step in the production of participation. The person enters the environment through her/his individual agency with an initial activity or habitus, attitudes, and goals generated by her/his intent. Interaction with the environment eventually generates the activity or habitus and extent of satisfaction that emerges as participation.
Environment. Unless otherwise qualified, environment refers to the actual physical and social environment of the person at the time of participation. It has the same domains (chapters) and codes as the original ICF, and the same qualifiers of obstacles and facilitators.
Environment is static in the ICF as well as in the DCP: there is the person, there is the environment, and they interact. However, the relation of the environment to participation is dynamic in at least two respects. First, interactions of persons with the environment meet interactions of others within the same environment. Thus, environment is the site of a dynamic confrontation between activities of the person and activities of others, and between attitudes of the person and attitudes of others. Second, a diachronic dynamic occurs after the persons engage with the environment, through their individual agency, when they encounter obstacles, facilitators, or other modifiers and respond by adapting or otherwise modifying activity and/or attitude. A similar process may occur with regard to the agencies of others who are involved with the person's intent and may adapt or otherwise modify their own activities and/or attitudes. These two features require additional qualifiers of environmental codes.
Participation. Participation is defined in the modified ICF as the outcome of the person's encounter with the physical and social environment. This outcome has two dimensions: the person's activity and her/his feelings about that encounter. The modified ICF's participation component is organized at the domain/code level in the same way as in the original ICF. The activity dimension is captured in the involved codes with assessments of the difficulties encountered, as in the original ICF, with extent to which targeted quality of activity is achieved and with satisfaction with the activity. Each of these assessments may be done by outsiders or insiders.
The person's feelings or attitudes about the encounter with the environment and its relationship with their goals, values, and meaning may be assessed along dimensions of importance, saliency, 26 and enfranchisement.
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Enablement of participation. Enablement of participation is not a component, but it is a major objective of studies on participation. The modified ICF facilitates this endeavor in a general way by increasing the representation of the environment in the genesis of participation. Thus, it may help groups who search for aspects of the environment that might be modified to increase enablement, as in the article cited above. 39 Further, it opens specific approaches based on individual and joint agencies that might advance attempts at enactment of satisfactory participation.
Individual agency refers to the person's exercise of her/his will to engage in a given activity. It includes the initial intent, the steps carried out by the person to transform this intent into an activity, and, in so doing, the initial contact with the environment. The therapist or researcher may contribute to enablement at this stage by supporting the person's will, assessing its relation to the person's capacity to achieve the objective, and contributing to strategies to engage the environment.
Joint agency refers to relevant joint activities of all stakeholders (including the person's individual agency). These stakeholders (individuals, groups, institutions) are active in chapters 3, 4, and 5 of the ICF environment component. 1(pp187-207) Efficacious joint agency implies a convergence of activities and/ or attitudes of the stakeholders. Social psychology research reveals structural aspects of joint agency. Bratman identified three features of efficacious joint agency: (1) mutual responsiveness to behavior of the other; (2) commitment to the joint activity, not necessarily for the same reasons; and (3) commitment to mutual support. Further, there has to be common knowledge among the participating agents of all these features. The crucial link among the actors is not only a cognitive link, such as mutual belief or mutual knowledge, but also a specific form of interdependence of the individual intentions of the participants. 42 Pacherie has identified six dimensions of variation in joint action, namely, (a) number of participants, (b) equalitarian versus hierarchical relationships, (c) extent and form of division of labor among the coagents, (d) nature of interaction among participants, (e) transient versus long-term nature of the interaction and extent of opportunity to act jointly over time, and (f) regulation of joint action by complex institutions. 43 Finally, the physical environment is an important contributor to participation. Social studies of science have developed ethnographic methods, such as actor network theory (ANT), to trace movements and modifications of relationships within the physical and social environment in the elucidation of scientific discoveries. 44 These methods have been applied in other fields, and they might have a place in disability studies.
Codes and qualifiers.
Preservation of and additions to ICF codes. Preservation of ICF codes is an important feature of the proposed revision. The texts of the codes were derived after an extensive period of field testing and multidisciplinary consultations over a period of several years when adequate funding was available. The prospect of having to restart such a process is almost Rehabilitation PRocess and outcome 2015:4 inconceivable. Therefore, considerable thought was given to preserving the codes. In the modified ICF, the codes of the various components remain the same (except that the intent codes are now preceded by the intent proposition).
Additional codes would be introduced exceptionally, when the original ICF is missing a code that is needed for the analysis of participation. A notable instance concerns the "testing environment" and "participation in the testing environment." There is no reference to them in the original ICF, except for mention of a "standard or uniform environment" that may be used for testing 1(pp15,123,214,229) in relation to the activity qualifier of capacity. An additional environment domain, e6, would be developed to refer to the actual testing environment that was used to assess the individual's functioning.
Proposed qualifiers. While the modified ICF is extremely parsimonious with regard to adding codes, qualifiers may be added as needed. The ICF codes are only complete with the presence of a qualifier. 1(p21) In general, the modified ICF keeps the first qualifier of the original ICF that describes the extent of the problem in each component. 1(p22) Additional qualifiers are used in the modified ICF to integrate new concepts in the classification.
The intent component has four qualifiers. The first (capacity) refers to the assessment by an outsider, such as a rehabilitation therapist, of the extent to which the person is capable of transforming her/his intent into an act; it is equivalent to the original ICF's capacity qualifier of activity-participation. The second (strength of willed activity) is the extent to which the person reports her/his intent of performing an act, from strong to weak will, as well as blocked will, unknown and not applicable. The third qualifier (origin) indicates whether the intent was "spontaneous," activated by communication from a therapist, or activated by communication from someone else, as well as unknown or inapplicable. The fourth qualifier is expectations of environment, presented from the insider prospective.
The environment component's qualifiers include the extent of obstacles (-scale) and facilitators (+scale) to the willed activity, as in the original ICF. However, this qualifier has two versions in the modified ICF from outsider (o) and insider (i). The modified ICF has two additional qualifiers. The first one, modulation of activity, assesses the extent to which the activity that is an outcome of the encounter with the environment differs from the intended activity. The second one, modulation of expectations, assesses the extent to which the goals achieved and values satisfied at the outcome of the encounter with the environment differ from the intended ones. The participation component retains the level of the codes of the performance qualifier of the original ICF; however, it has two versions from the perspectives of the outsider and the insider. An additional set of qualifiers assesses and compares the quality of performance in the actual environment and in a testing environment, and the satisfaction with performance from outsider and insider perspectives. In addition to these code-specific qualifiers, qualifiers of the overall participation include insider assessment of importance of issues addressed and salience of these issues 26 and enfranchisement. 28 Suggested qualifiers are summarized in Table 1 . 
Discussion
Significance of the modified ICF. 1. The modified ICF requires no significant change in the ICF domains and codes. 2. The modified ICF is free from the criticism that the ICF structure is inconsistent with the contemporary understanding that participation is the product of an interaction between person and environment since it is presented as such in the modified ICF. 3. It replaces the activity-participation of the original ICF with a component on intent. In the initial ICF, the transition from body function to activity/participation was rather mechanical, ie without involvement of the person as an individual agent. 31 I believe that rehabilitation therapists and others who use the classification would be interested in the intent that expresses the self-agency of the person, per se, as well as its relation to qualifiers of capacity and willed activity. 4. The participation component includes all the codes of the activity/participation component of the original ICF. This is irrespective of the complexity of the action or environment: participation ranges from reading a book in bed; to activities of self-care or care of one's home; to activities engaged in one's community or natural surroundings; and to involvement with institutions, governments, or more complex social environmental settings. Further, participation always involves an interaction between the person's habitus 41 and/or willed intent and the physical and/or social environment. This resolves, as far as the modified ICF is concerned, the issue of different groups of activity/participation codes. 5. Activity remains a key concept in the classification, but it appears in various modes: as intended activity in the intent component; as modulation of activity in the dynamic interactions of the environment component; and as one of the two outcomes in the participation component. Activity is not an entity distinct from participation; rather, it is one of two elements that combine to form participation. 6. The (actual) environment is a key component of the classification, without which participation becomes meaningless. It keeps all the original ICF codes and the barrier/facilitator qualifier for these codes. However, it has another dimension, as site of interaction between person and reactions of others (such as discrimination) that have a diffuse (not necessarily code specific) impact on the person. Further, it is a dynamic field that engages the person (as participant in the environment) and others (acting with their own agency or with joint agency) in serial interactions that determine the outcome. This more complex view of the environment allows a better understanding of participation. 7. Participation (the outcome of the interaction of person and environment) has two elements-activity and meaning-both of which are multidimensional and can be presented from the perspectives of outsiders or insiders. This complex description of participation provides a better understanding of its realities. However, by the same token, it may present the researcher or therapist with divergent goals, when performance and meaning or outsider and insider perspectives point in different directions. 8. The modified ICF may provide a platform to advance enablement of participation, based on interventions with individual agency in the intent component and joint agency in the environment component. 9. Scene setting, as defined in this article, captures the total effect of all the component code qualifier scores and interactions thereof associated with a given participatory act of a given person. It is best represented as a narrative. However, it might be developed into a quantitative instrument for population or serial studies.
Limitations and challenges. The modified ICF, like the original ICF, is limited by its established code structure that, even at various levels of detail, sets it at a relatively low level of complexity. Further, both ICFs provide snapshots of participation at a given moment in time; a diachronic approach to participation would require serial applications of the ICF; however, this does not fully capture the trajectories of participation. The modified ICF has an additional limitation: it is a purely theoretical product. Utilization by researchers or therapists is needed to find how it works in the field and, possibly, to make some adjustments.
The modified ICF paves the way to address certain challenges of participation. When participation is identified with performance in objective social roles, the challenge posed by the person's values, goals, and civil rights is not directly addressed. However, when participation is presented from insider and outsider perspectives and from the standpoints of activities versus meanings, values, and goals, conflicts may occur. Each of the qualifiers has a reason of being. On the one hand, objective performance of an activity that allows participation in social roles of work, study, community, and home life and family is essential for integration in society. On the other hand, fulfillment of personal goals, and one's own meaning and values is essential for the enfranchisement of persons with disabilities and the exercise of their civil rights. Further research might help to develop methods to allow the coexistence of both sets of participation objectives.
The second challenge concerns the fact that participation is a bilateral (or multilateral) phenomenon. In this article and in articles on participation in general, a unilateral approach has been adopted with a focus on the participation of the person. However, participation of others with different goals in the same environment must also be considered. This issue has arisen repeatedly in the implementation of the Americans with Disabilities Act. For instance, modification of the physical environment to facilitate disabled persons' participation in Rehabilitation PRocess and outcome 2015:4 work sites may be met with arguments regarding the costs that this would impose on business and opposed on that basis.
Decision, past an administrative review, is adjudicated by law courts, often in favor of business. 45 Further research might highlight the role of discrepancy in relative socioeconomic power between disabled persons and members of business or professions in enablement of participation.
Finally, the modified ICF opens up approaches to enablement of participation based on interventions with individual agency at the intent component and with agency of various stakeholders at the environment component. These approaches would be combined with fieldwork of advocates of participation of disabled persons to identify methods of developing joint agency that achieve an equitable distribution among disabled persons and other stakeholders. 35 These approaches based on the modified ICF might be particularly relevant to reaching an optimal mix of goals based on, for example: "What does the child want to do? How do most children behave? What activities have social, developmental and behavioral priorities?" 15 They might also be relevant to studies of community receptivity to persons with disabilities 46 or of legislative reform.
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Conclusion
The modified ICF strengthens the conceptual and structural bases of the classification without altering significantly the code structure that had been extensively tested. Its scene setting and additional constructs may support analysis of enablement of efficacious and satisfactory participation.
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